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Concurrent Amyloidosis of Larynx and Nasopharynx
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— ABSTRACT —

Amyloidosis is a rare but devasting condition caused by deposition of misfolded proteins as aggregates in the
extracellular tissues in various tissues mainly derived from the mesoderm. Amyloidosis in the head and neck is a
rare and benign condition that usually takes the form of localized amyloidosis. We experienced a case of a 63-years
old women with a localized unilateral mass at the left vestibular fold and bilateral mass on both side of lateral
nasopharynx, which were surgically removed and were diagnosed as amyloidosis pathologically. Concurrent
amyloidosis of the larynx and the nasopharynx is rare and there are only about one case that have been reported
in the literature worldwide until today. We report this case with a review of literature. (J Clinical Otolaryngol
2014;25:261-264)
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Fig. 1. Preoperative telescopic findings. Larynx (A), oropharynx (B), nasopharynx (C). A : The photo shows yellowish
brown colored mass (arrow) on vestibular fold. B : The photo shows orange colored mass (arrow) expanded beyond
both side of soft palate in oral cavity. C : The photo shows yellowish colored polypoid mass (arrow) presented by
swallowing in nasopharynx.

Fig. 2. Preoperative radiologic findings Axial CTimage. A : The image shows non-enhaced & noninvasive mass (arrow)
lesion in vocal cord. B : The image shows non-enhaced & noninvasive mass (arrow) lesion in oropharynx. C : The im-
age shows non-enhaced & noninvasive mass (arrow) lesion in nasopharynx.
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Fig. 3. Pathologic findings. H-S stain (x 100)(A). Congo-red stain (x200)(B). A : Pinkish amorphous and homogenous
amyloid materials are deposited in the subepithelial location. B : Orange colored amorphous and homogenous am-
yloid materials are deposited in the connective tissue.
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